Long-term results of hip arthroplasty in patients on dialysis for chronic renal failure. Mortality and implant survival in the National Registry of Uruguay since 2000.
To evaluate the incidence of mortality, revision and functional assessment after hip arthroplasty in dialysis patients in Uruguay. An observational analytical study of a historical cohort of hip arthroplasties was performed on patients with chronic kidney disease treated with haemodialysis or peritoneal dialysis between 1/1/2000-31/12/2013; survival analysis using the Kaplan-Meier method. Functional and radiological evaluation of the live patients was also carried out. One hundred and forty-one hip arthroplasties, 42 for osteoarthritis (29.8%) and 99 for fractures (70.2%), age 72.3 (SD: 12.1) years (18.9-93.1), 72 women (51.1%) and 69 men (48.9%), 75 left arthroplasties (53.2%) and 66 right (46.8%). The anterolateral approach (115, 81.6%) predominated over the posterolateral approach (26, 18.4%). Mortality at 30, 180 days, 1 and 5 years of patients diagnosed with osteoarthritis was 2.4, 7.1, 9.5 and 47.6%, respectively, and of patients with fracture it was 7.1, 18.2, 29.3 and 82.6%. Five prosthetic revisions were performed, 3 due to recurrent dislocation, one due to aseptic loosening, and one resection arthroplasty due to infection. Twelve patients were alive at the last control, the average score according to the scale of Merle D'Aubigne-Postel was 6.4 preoperatively, and 11 at the end of the follow-up. The average Barthel index at follow-up was 72.8. The mortality in the medium and long term of these patients was very high, much higher than that observed in patients undergoing the same procedure not on dialysis. The review is exceptional, and the functional evaluation of the few living patients shows poor clinical-radiological results.